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Case Report

Delayed anaphylaxis following propofol infusion in unknown egg
allergic patient
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Abstract

We report a case of anaphylaxis that occurs maxa tine hour after propofol administration for cascopy. The
patient did not reveal his allergy to egg in theqperative evaluation. Administration of propofolgatient with egg
allergy should be avoided.
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I ntroduction

Incidence of allergic reaction during anesthesia ithe anaphylaxis appearing an hour and a half after sxeo
range of 1:10,000 to 1:20,000 [1]. As for drugsaived in patient under long-term corticosteroids and wvim

in  perioperative  anaphylaxis, muscle relaxant egg allergy. The delay of apparition of anaphylasis
represented 69.2% of the incidence, while hypnots probably due to -corticosteroids taken by patient.
3.7% [1]. Delayed anaphylaxis after propofol infusi Following this case report, we highlight the importe
during anesthesia is rarely reported. We report of asking for egg allergy before any propofol inéus
Case Report

We report a case of a man 45 years old, 1.75 rBGakg BMI = 26 k/m2 presented for colonoscopy fotonic transit
disorder, no allergy was reported in the patidietdind he was under 10 mg prednisolone daily foordh rheumatism.
His heart rate was 80/min, and BP 120/70 mmHg pakémetry at 98%.

Intravenous access was secured with 18G cathetgge@ supplementation by facial mask and the indoavas started
by propofol with initial dose at 70 mg then bolemjections (total dose = 200 mg). No anesthetidient was noted and
the patient’s respiratory and hemodynamic valuesaiged stable.

The colonoscopy was performed without technic dlifies during 25 minutes. The patient fully colesis with normal
blood pressure was discharged from hospital 30 w@@after the end of procedure. One hour laterpti@gent was
admitted at the emergency department reportingeaithand fever, examination revealed hyperthermiaCgC,
cutaneous rash, hypotension at 89/45 mmHg and hat@rtat 110/min. Abdomen examination showed nmaticial
guarding or abdominal wall rigidity. Respiratory amxination fount no wheezing and Chest X-ray showed
pneumoperitoneum. biological exam shows leukocgtasR1.000/mma3.
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Fig-1: Propofol used for the patient

Asking for allergy the patient reported allergyelgg and avocado that was not revealed in the pratype evaluation.
The patient was admitted to the ICU, hemodynamiaipaters improved after 1000 ml of Saline flaslisidn, 120 mg
of methylprednisolone and paracetamol 1 g admatisin. There was no need to use epinephrine andoalient
remained stable during observation and he was aiged from ICU after 24 hours with ordonnance of r6@
prednisolone daily for 5 days. He was sent to gdilergy for further investigations.

Discussion

Propofol (2,6-diisopropylphenol) is more likely tha
other drugs used for induction of anesthesia te&an
allergic reaction, and 1.2% of cases of periopegati
anaphylactic shock were attributable to propof¢l [2

Contraindications to the use of propofol include
allergies to generic or brand-name propofol and its
emulsion; eggs or egg products; soybeans, soybikan o
or soy products; and glycerol [2,3]. Because peuojie

are allergic to eggs are thought to be allergiccgy
protein or albumin, not lecithin (the egg phospiedi
which are present in the ‘Diprivan’ emulsion) [#here

is some disagreement about whether egg allergy is a
contraindication to propofol administration [5,&).one
small study of 25 patients, none reacted to a pkick
test using propofol [2]. The study’s authors codtémat
egg-allergic patients are not highly susceptible to
anaphylactic reactions to propofol [5]. A study by
Baines et al demonstrated that the administratibn o
propofol in patients with known allergy to egg was
probably safe; however, it should not be given to
patients with history of egg anaphylaxis [7].

Patients with allergy to eggs do not usually knaw t
which component of the egg they are allergic. s t
reason, some anesthesia care providers choose to
administer propofol to a patient with a stated egg

allergy while others prefer to administer a diffare
medication to ensure patient safety.

The decision to administer propofol remains the
discretion of the anesthesia care provider aftesrhghe
has performed a thorough risk-benefit assessmesmet. Th
perioperative nurse should question the patientutabo
egg and other food allergies, however, and endate t
all surgical team members should be aware of the
information.

Early signs of an adverse reaction to propofoludel a
significant drop in blood pressure or cardiovascular
depression, apnea, airway obstruction, and oxygen
desaturation [3]. it occurs instantly or few mirsiggdter
propofol administration [5]. In our case it appehre
more than one hour after, may be because of the
corticosteroid medication that the patient wasrtgki

In our preoperative assessment tool, only medicatio
allergy is noted. Simply asking patients about
medication allergies is not enough; patients muwest b
asked about food allergies as well, because thin of
do not relate food allergies to anesthesia or satgi
contraindications [8]. After this case, we sepatdte
allergy questionnaire into two subgroups: allergy t
medication and food.
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Conclusion

Asking for food allergy is important in the preoptve
evaluation, avoiding propofol infusion is bettefesin
patient reporting egg allergy, in order to prevany
anaphylactic reaction that may be delayed aftepgfial
administration.
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